It is currently estimated that 35.6 million people worldwide are living with dementia and this number is expected to double by 2030 (World Health Organization, 2012). Dementia is an insidious disease that over time results in cognitive and behavioral decline. The most common behavioral and psychiatric symptoms of dementia (BPSD) include agitation, anxiety, irritability, apathy, and depression (Cerejeira, Lagarto, & Mukaetova-Ladinska, 2012). Difficulties with managing BPSD is a major reason why informal caregivers are burdened and people with dementia are institutionalized (Yaffe et al., 2002) .
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Every formal caregiver working in a setting with older adults who have dementia will be challenged by the BPSD they encounter. Reported prevalence rates of BPSD are high. One recent systematic review of nursing home residents found a median prevalence rate of behavioral symptoms being 78% (with a range of 38%-92%) among the 58% (median rate with a range of 12%-95%) of residents with dementia (D. Seitz, Purandare, & Conn, 2010) . Pharmacological interventions are often prescribed for BPSD, although the efficacy is generally modest at best and there are risks of adverse effects (Maher et al., 2011; D. P. Seitz et al., 2013) .
For these reasons, experts state that the use of non-pharmacological interventions should be the first line for treating BPSD (American Geriatrics Society and American Association for Geriatric Psychiatry, 2003). However, staff members are not always equip to deal with BPSD and may feel insecure when implementing non-pharmacological interventions (Kolanowski, Fick, Frazer, & Penrod, 2010) . To address these challenges, an expert team of clinicians and researchers led by Drs. Ann Kolanowski and Kimberly Van Haitsma, responded to the Centers for Medicare and Medicaid Services Initiative to Improve Behavioral Health and Reduce Antipsychotic Use in Nursing Homes. Together, this team (see Table 1 ) developed an evidencebased compendium of non-pharmacological approaches to BPSD. This toolkit is freely available at www.nursinghometoolkit.com and contains sections on a working description of person-centered care; educational programs for implementing non-pharmacological approaches; psychometrically sound measures of BPSD; evidence-based non-pharmacological interventions for BPSD, including clinical decision support algorithms; and techniques and resources for a system-wide step by step approach to ensuring uptake of alternatives to medication use.
Not only is the toolkit useful for frontline employees and administrators of long-term care residential settings, but it is also a valuable tool for researchers in gerontological nursing whose programs of research focus on BPSD. For example, the staff educational programs described in that section can be used to develop training tools for research staff in clinical trials that test non-pharmacological approaches to BPSD. A link to each of these videos, manuals, and other training materials is provided. Researchers can select appropriate instruments for their projects by accessing the assessment section where a list and description of 44 psychometrically sound instruments for the measure of BPSD can be found. In the non-pharmacological intervention section, there is a succinct presentation of an integrated review of literature on the strength of the evidence for these approaches. Gaps in the literature can be identified and help focus next steps in the development of science in this area. Further valuable information for researchers is found in the clinical decision support and systems integration sections. The collated tools and additional information can be used to guide translational work where implementation and dissemination strategies from a system-wide perspective are being tested. This website brings to one's fingertips a wealth of gathered information on BPSD, non-pharmacological interventions and research that has been done in these areas. We strongly encourage you to visit the website to use the materials to promote behavioral health among the older adults you work with. In addition, we encourage you to use this website as a catalysis to designing your next study and to join us in advancing the science in the care of older adults with BPSD.
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